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ABSTRACT

Objective: To determine if a 9-week group cognitive-behavioral
therapy (CBT) intervention delivered by women who have
recovered from postpartum depression (peers) can effectively
reduce symptoms of postpartum depression (PPD) and anxiety
and improve social support and the mother-infant relationship.

Methods: A sample of 73 mothers living in Ontario, Canada,

were randomized into experimental and waitlist control groups
between March 2018 and February 2020. Participants were > 18
years of age, had an infant < 12 months old, were fluent in English,
and scored > 10 on the Edinburgh Postnatal Depression Scale. The
experimental group completed the 9-week group CBT intervention
immediately after study enrollment, while the control group did
so after a 9-week waiting period. All outcomes were assessed

at enrollment (n=54) and 9 weeks later (n=38). Outcomes

were assessed in the experimental group at 6 months to assess
treatment stability.

Results: Peer-delivered group CBT for PPD led to clinically and
statistically significant improvements in symptoms of depression
(F1,47=22.52, P<.01) and anxiety (F; 45=20.56, P<.05) in the
experimental group, and these improvements were stable at

the 6-month follow-up. Perceptions of impaired mother-infant
bonding (t;5=3.72, P<.01) and rejection and pathological anger
(t;5=3.01, P<.01) also decreased at the 6-month follow-up in the
experimental group.

Conclusions: Peer-delivered group CBT for PPD effectively treats
symptoms of PPD and anxiety and may lead to improvements in
the mother-infant relationship. This intervention is an effective and
potentially scalable means by which access to a treatment that
meets the needs and wants of mothers with PPD can be increased.
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ostpartum depression (PPD) affects up to 1 in 5
mothers and can have profound effects on them and

their families."> Even though PPD increases the risk of future
depressive episodes, parenting problems, and emotional,
behavioral, and cognitive difficulties in offspring,®~® just
15% of mothers with PPD receive evidence-based care.”!°
Although primary health care providers routinely see
women in the puerperium, they often lack the time and
expertise to provide the treatment most women prefer:
psychotherapy.!!-13

Barriers to the receipt of evidence-based care include
mothers’ reluctance to disclose symptoms for fear of
being misunderstood or judged,'® lengthy waitlists for
specialized psychiatric services,'*16 the high costs of private
psychotherapy,'®!7 and a lack of compliance with more
accessible options like computerized psychotherapy.!®1?

Peer-administered interventions (PAIs), those delivered
by former sufferers, are increasingly recognized as
alternatives to traditional mental health services and can
overcome some barriers to PPD treatment.'»?-?2 They
capitalize on the number of women who have experienced
PPD and the fact that levels of therapist training may not
predict psychotherapy effectiveness.”>?* Studies examining
the impact of PAIs for depression in general population
samples suggest they have the biggest impact if they are
structured and utilize evidence-based treatments (eg,
CBT).20

Women who have recovered from PPD are an
approachable and empathic source of support and
experiential knowledge.?>~?8 If trained to deliver structured
evidence-based psychotherapies, peers could improve
treatment access and uptake,?® reduce stigma,?"* and
broaden social networks.*® Participation in group-based
interventions during the perinatal period can be particularly
helpful as they foster feelings of support and connectedness®!
and can lead to reductions in PPD symptoms.>**3

Studies of peer-based interventions for PPD have
been undertaken, but these are not widely used clinically.
Unstructured, individual, telephone-based peer support
reduced PPD symptoms in one study,®* while another trial
of one-on-one peer support in home visits*> did not. A recent
trial of a psychosocial intervention delivered in pregnancy
by community-dwelling women in rural India" led to
no differences in depression symptom severity between
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Clinical Points

B Despite the substantial burden posed by postpartum
depression (PPD) to mothers and their children, the health
care system struggles to address mothers’ treatment needs
and preferences.

B Ppeer-delivered group cognitive-behavioral therapy can lead
to improvements in depression and anxiety among women
experiencing PPD.

intervention and control groups. The same intervention
was used in a randomized controlled trial (RCT) in rural
Pakistan, where it led to modest improvements in PPD
symptoms that did not persist 6 months later.’® In both
studies, women were from the community, but had not
necessarily experienced PPD.

The primary objective of the present study was to
determine if a 9-week group CBT intervention delivered
by women who had previously recovered from PPD can
effectively reduce PPD in current sufferers. Secondary
objectives included examining its impact on maternal
anxiety, social support, and the mother-infant relationship.

METHODS

Trial Design

Mothers living in the city of Brantford, Ontario, Canada,
and outlying areas were recruited between March 2018 and
February 2020 into this one-site RCT with experimental
and waitlist control groups. This study took place between
March 2018 and February 2020 (ClinicalTrials.gov identifier:
NCT03285139). Participants were randomized in a 1:1
ratio to receive the 9-week intervention at enrollment
(experimental group) or 9 weeks later (waitlist control
group). Mothers in both groups could receive usual care (eg,
medication, psychotherapy) during the study. No changes
to study methods were made after study commencement.
It received ethical approval from the Hamilton Integrated
Research Ethics Board, and all participants provided
informed consent.

Data were collected at study enrollment (T1), 9 weeks
post-randomization (T2), and 6 months later (T3). Data
were collected electronically using REDCap.?”%

Participants

Women were recruited via online advertising (ie,
Facebook), our community partner, local health care
providers, or self-referral. Participants were > 18 years old,
had an infant <12 months of age, were fluent in English,
and had an Edinburgh Postnatal Depression Scale (EPDS)*
score >10. They had to be free of bipolar, psychotic, or
current substance use disorders per the Mini-International
Neuropsychiatric Interview (MINI).*? Eligibility was
determined by EPDS cutoff to optimize uptake and
maximize generalizability since up to 30% of mothers have
these levels of symptoms.*!

Intervention

The 9-week peer-delivered intervention was based on a
previously developed and validated program.*>** Weekly
2-hour sessions were delivered by 2 peer facilitators. The first
half of each session involved instruction and practice of core
CBT skills, followed by 1 hour of unstructured discussion on
topics relevant to those with PPD (eg, sleep, supports).*’ Core
cognitive skills (eg, cognitive restructuring) are introduced
and practiced from week 1. Behavioral techniques (behavioral
activation, relaxation, goal-setting) are introduced in week
2 and continue throughout. The 9-week intervention was
administered at a centrally located community center to
maximize accessibility.

Peer facilitator recruitment/training. Peer facilitators
had recovered from PPD and were identified via responses
to social media advertising (ie, Facebook). Ten peers were
selected after completing a written application and telephone
interview and having depression/anxiety levels below
clinical cut-offs (Beck Depression Inventory-II score < 174
and 7-item Generalized Anxiety Disorder scale [GAD-7]
score < 10%) at recruitment.

Their training included 2 days of in-classroom
instruction, participation in a 9-week observership of the
CBT intervention delivered by 2 experienced therapists in
a hospital setting (followed by a 1-hour discussion post-
session), and the delivery of the intervention in pairs. An
experienced therapist listened to session recordings and
provided 1 hour of supervision to peer facilitators weekly.

Outcome Measures

Participants’ sociodemographic characteristics (eg, age,
household income) and clinical data were self-reported.
Participants provided data on our primary outcome (PPD)
and the secondary outcomes anxiety (GAD-7), social
support (Social Provisions Scale; SPS), and mother-infant
relationship (Postpartum Bonding Questionnaire; PBQ)
at T1 and T2. The experimental group provided data on
these measures 6 months after study initiation (T3) to
assess treatment stability. After completing the intervention
(T2), participants also completed the Scale to Assess the
Therapeutic Relationship-Patient (STAR-P).¢ This 12-item
measure assesses the nature of the therapeutic relationship
between participants and peers using 3 subscales: positive
collaboration, positive clinician input, and non-supportive
clinician input.

Our primary outcome (PPD) was assessed using the
EPDS, a 10-item self-report scale.*’ A score > 10 is indicative
of possible depression.>* The MINI was also administered
to examine change in current major depressive disorder
(MDD) diagnosis from T1 to T2.

Secondary outcomes included anxiety, which was
assessed using the GAD-7,® a commonly used 7-item self-
report scale measuring symptoms of generalized anxiety
disorder, the most frequent comorbidity of PPD. Social
support was measured with the SPS,*° a 24-item self-report
measure of the degree to which the social relationships
within an individual’s life provide support. Feelings of low
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Figure 1. CONSORT Flow Diagram

| Registered: n = 195 |

| EPDS score > 10: n =180 |

Unable to be contacted: n = 68

> Declined to participate:n =7

| Screened for Eligibility: n = 105 |

Ineligible: n =32
Excluded based on
MINI diagnosis
| Randomized: n=73 |
| Experimental (n = 37) | [ Allocation ] | Waitlist Control (n = 36) |
(n =5) Lost to follow-up (n=7)
(n = 5) Discontinued intervention (n = 2)
| n=27 | [ Baseline ] | n=27 |
(n = 3) Lost to follow-up (n =7)
(n = 2) Discontinued intervention (n = 4)
y Y
9-week: n =22 9 " 16
6-month:n=17 [ Follow-Up ] weexn=

Abbreviations: EPDS =Edinburgh Postnatal Depression Scale, MINI=Mini-International Neuropsychiatric

Interview.

support and social isolation are common with PPD, and
group-based interventions are potentially beneficial in the
perinatal period because they increase social support and
feelings of connectedness.®

Mother-infant relationship quality was measured using
the PBQ,’! a 25-item measure of disorders of the mother-
infant relationship. It includes 4 subscales: impaired
bonding, rejection and pathological anger, infant-focused
anxiety, and incipient abuse.! Problems with mother-infant
relationship quality are harmful potential consequences of
PPD, but since some studies suggest that psychotherapy can
improve mother-infant relationship quality,*” it was assessed
in this study.

Sample Size and Statistical Analysis

An a priori power analysis suggested that a sample of 74
women was adequate to detect a group-by-time interaction
effect of medium effect size between treatment groups
based on a type I error of 0.05 and 80% power.2%*3 Data
analyses were conducted using SPSS version 26.> t Tests and
X? tests compared baseline sociodemographic and clinical
characteristics between groups. We also examined predictors
of loss to follow-up.

Outcome data were analyzed on an intention-to-treat
basis in which all follow-up data were analyzed according
to participants’ randomization. Linear mixed effects models
(LMMs) with restricted maximum likelihood estimation
were used to examine the effect of the intervention. Data

were structured as a 2-level hierarchy in which outcomes at
T1 and T2 were nested within participants to examine the
effect of the intervention between groups and over time.
Group assignment was included as a fixed effect predictor
to account for participants’ being nested within CBT groups.
Logistic regression assessed whether randomization increased
the odds of (1) a clinically meaningful change from T1 to T2
in EPDS scores (>4 points)® and (2) remission of current
MDD at T2 among participants with MDD at T1. Finally,
the Matthey Reliable Change Index (RCI) criteria for the
EPDS> were also used to classify T1 to T2 score change into
4 categories: (1) “recovered”: EPDS score decreased by >4
points and was < 10, (2) “improved (but not fully recovered)”:
EPDS score decreased by >4 points but had scores > 10, (3)
“deteriorated”: EPDS score increased by >4 points, and (4)
“unchanged”: EPDS score decreased by < 3 points.

Treatment stability. To examine whether the effects of the
intervention were stable in the experimental group, paired-
samples ¢ tests were conducted to compare means at T2 and
T3 within the experimental group. The Pearson r was also
used to define intervention effect stability.

RESULTS

Of 105 women screened, 73 met eligibility criteria and
were randomized between March 2018 and February
2020 (Figure 1). Thirty-seven were randomized to the
experimental group and 36 to the control group. The onset of
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Table 1. Baseline Characteristics of Study Participants®

Waitlist Control
Group (n=27)
30.7 (5.0)
63,043.5(22,850.3)

Experimental
Group (n=27)
324 (43)
75,652.2 (22,120.8)

Characteristic

Maternal age, y
Household income, $CADP
Marital status, n/total n (%)

Single 0/27 (0) 4/25 (16.0)
Married/common-law 27/27 (100) 21/25 (84.0)
Infant age, mo 5.1(4.4) 5.7(3.2)
Infant sex, male, n/total n (%) 16/27 (59.3) 11/26 (42.3)
Parity, n/total n, %
Primiparous 9/27 (33.3) 15/27 (55.6)
Multiparous 18/27 (66.7) 12/27 (44.4)
Ethnicity, n/total n (%)
White 25/26 (96.2) 24/26 (92.3)
Not White 1/26 (3.8) 2/26 (7.9)
Education, y 15.0(1.8) 14.1 (1.4)
Psychotropic medication use, 10/26 (38.5) 5/23(21.7)
n/total n (%)
Baseline EPDS score 16.0 (3.7) 16.8 (4.0)
Baseline GAD-7 score 12.6 (4.3) 11.8 (4.6)
Current major depressive 19/27 (70.4) 17/26 (65.4)
episode (MINI), yes, n/total
n (%)
Psychiatric comorbidity, yes, 19/27 (70.4) 18/26 (69.2)
n/total n (%)
Total no. of MINI diagnoses 2.4(1.5) 25(1.7)

2Values are shown as mean (SD) unless otherwise noted. Data were missing
for variables for which total n values shown are less than 27.

bBefore tax.

*Abbreviations: EPDS = Edinburgh Postnatal Depression Scale, GAD-
7 =7-item Generalized Anxiety Disorder scale, MINI=Mini-International
Neuropsychiatric Interview.

COVID-19 prevented us from recruiting our target sample of
74 participants. Fifty-four participants (74%) provided data
atT1, 38 (52%) at T2, and 17 experimental group participants
provided data at T3.

Baseline demographic characteristics did not significantly
differ between groups (Table 1). Table 2 includes outcome
means and effect sizes. At T1, the mean (SD) experimental
group EPDS score was 16.0 (3.7), and 70.4% of participants
(19/27) had current MDD. In the control group, the mean
(SD) EPDS score was 16.8 (4.0), and 65.4% of participants
(17/26) had current MDD. Generalized anxiety disorder
(GAD; 58.3% [21/36]), panic disorder (38.9% [14/36]),
and obsessive-compulsive disorder (27.8% [10/36]) were
the most common comorbidities across groups. Of those
without current MDD, the most common diagnoses were
panic disorder (47.1% [8/17]) and GAD (29.4% [5/17]). At
T1, 88.9% of participants (48/54) reported lifetime MDD.
From T1 to T2, there were no changes in the number of
mental health care visits and in psychotropic medication use
in the experimental and control groups.

Peer facilitators were between 20 and 57 years old at
recruitment and held a wide range of occupations (eg,
administrative assistant, early childhood educator). Three
had prior work experience in health care.

There were no differences in baseline characteristics of
participants who provided data at T1 and T2, and those lost
to follow-up. Eighty-four percent of participants (38/45)
attended 5 or more of their 9 weekly sessions. Ten groups
were delivered with a mean of 5 participants assigned to each

group.

There was a significant group-by-time interaction for
change in EPDS scores between T1 and T2 (F) 44,,=13.74,
P<.01). We analyzed results separately by treatment
group and found the main effect of time on EPDS scores
was significant (F; 4;=22.52, P<.01), and mean scores
decreased by 5.4 after treatment in the experimental group.
From T1 to T2, participants in the experimental group were
32 times more likely to experience a clinically significant
improvement in EPDS scores (>4 points) than control
participants (OR=32.14; 95% CI, 3.51 to 294.22). Those
in the experimental group also had 9 times the odds of
no longer meet diagnostic criteria for current MDD at T2
relative to control participants (OR=9.00; 95% CI, 1.14 to
71.04).

Using the Matthey RCI criteria, 40.9% of experimental
participants (9/22) were classified as recovered, 54.5%
(12/22) as improved, and 4.5% (1/22) as deteriorated at T2.
Among the control group, 6.3% of the participants (1/16)
were classified as recovered, 31.3% of participants (5/16) as
improved, 25.0% (4/16) as deteriorated, and 37.5% (6/16)
as unchanged. These proportions differed between groups
(x’3=14.8, P<.01).

Paired-samples t tests suggested that EPDS scores were not
statistically significantly different from T2 (mean [SD]=11.1
[4.4]) to T3 (10.6 [6.1]) in the experimental group (¢;5=0.48,
P=.64). The Pearson correlation also showed that stability
from T2 to T3 was high (r=0.81, P<.01).

A statistically significant group-by-time interaction
predicted GAD-7 scores between T1 and T2 (F; 35 45=20.77,
P<.01). In the experimental group, the main effect of time on
GAD-7 scores was also statistically significant (F; 45=20.56,
P<.01), such that participants improved over time with
mean scores decreasing by approximately 5.5 points at T2.
A paired-samples ¢ test showed that GAD-7 scores were not
significantly different from T2 (mean [SD]=7.56[4.27],
n=16) to T3 (8.13 [4.87]) in the experimental group
(t;5=0.82, P=.42). Pearson correlation determined that
stability from T2 to T3 was also high (r=0.83, P<.01),
suggesting that intervention effects were stable for anxiety
as well.

There was no statistically significant group-by-time
interaction to predict social support from T1 to T2, and SPS
scores were not different from T2 to T3 in the experimental
group. There were also no statistically significant group-
by-time interactions predicting mother-infant relationship
outcomes for any PBQ subscale from T1 to T2. However,
scores on the impaired bonding subscale changed from T2
(mean [SD]=10.81 [3.49], n=16) to T3 (6.69 [4.06]) in the
experimental group (t;5=3.72, P<.01), as did scores on the
rejection and pathological anger subscale (T2 (6.38 [2.66],
n=16), T3 (3.69 [3.32]; t;5=3.01, P<.01).

STAR-P results also highlighted that participants
experienced a high level of positive collaboration with their
peer facilitators, (mean [SD]=21.47 [2.92], total score =24,
n=17), positive peer facilitator input (10.35 [2.03], total
score = 12), and low levels of non-supportive peer facilitator
input (11.24 [1.35], total score =12).
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Table 2. Outcome Means by Group and Treatment Effect Size

Experimental Group

Waitlist Control Group

T T2 T T2 Hedges

Outcome Mean(SD) n Mean(SD) n Mean(SD) n Mean(SD) n g°
EPDS score 16.0 (3.7) 27 106(42) 22 168(40 27 168(52) 16 1.2
GAD-7 score 12.6 (4.3) 25 71(3.9) 22 11.8(46) 25 126(55) 16 1.3
SPS score 75.0(125) 24 798(93) 21 745(094) 21 773(79) 15 0.2
PBQ score

IB subscale 12.8(5.2) 25 11.3(41) 22 150(9.8) 22 139(95 16 0.1

RPA subscale 7.2(3.8) 25 6.8(2.7) 22 8.0(58) 22 8.3(5.8) 16 0.4

IFA subscale 45(2.3) 25 38(1.8) 22 5147) 22 41(334) 16 0.0

@Hedges g was calculated using the mean and standard deviation of change between T1 (study
enrollment) and T2 (9 weeks post-randomization) in each group.

Abbreviations: EPDS =Edinburgh Postnatal Depression Scale, GAD-7 = 7-item Generalized Anxiety
Disorder scale, IB=Impaired Bonding, IFA =Infant-Focused Anxiety, PBQ =Postpartum Bonding
Questionnaire, RPA =Rejection and Pathological Anger, SPS=Social Provisions Scale.

DISCUSSION

The findings of this study suggest that peers can deliver
effective group CBT to women currently struggling with
PPD to produce statistically and clinically significant
improvements in symptoms of depression and anxiety,
effects that were stable up to 6 months. Nearly 95% of
women in the experimental group reported recovery or
improvement in PPD post-intervention. The intervention
did not impact mothers’ perceptions of social support.
This lack of impact may be because CBT does not target
social support directly (as interpersonal therapy [IPT]
does). Peer-delivered group CBT for PPD did not affect the
mother-infant relationship immediately post-treatment,
but improvements were observed at 6-month follow-up,
suggesting that the effects of treatment on this outcome may
take more time to manifest.

The magnitude of treatment effect on PPD symptoms
in the present study is similar to those found in previous
treatment trials of IPT°® and CBT®’ delivered by
professionals. The effect of the current intervention may
be larger than those for prior peer-delivered treatments for
PPD>? because it is based on an evidence-based treatment?
and delivered in a group.®*~*” Not only does group therapy
tend to be more cost-effective, it also has the added benefit
of building networks of support, reducing stigma and
shame. The strengths of the peer intervention are further
highlighted by STAR-P results suggesting that participants
experienced a mutual openness and trust with their
facilitators and felt encouraged and listened to and that peer
facilitators could empathize with them.

Peer-delivered group CBT also reduced symptoms
of anxiety. Despite anxiety’s being the most common
comorbidity of PPD,® relatively little research has focused
on its treatment in the perinatal period,**° particularly in
the context of PPD. The observed effects may be due to the
fact that CBT is also an effective treatment for anxiety.5!

We also found that intervention effects on depression
and anxiety were stable up to 6 months post-randomization.
Our use of a validated CBT protocol, participants’ ability
to access other treatments, and peer delivery could have
contributed to the stability of our findings. Our results are

consistent with those from studies of group psychotherapy
for PPD delivered by professionals that found a continuation
of treatment effects long-term.3*3?

Despite this study’s strengths, its limitations should
be noted. Although we had sufficient statistical power
to detect meaningful changes, our sample was relatively
small. In keeping with the geographic region from which
we recruited participants, there was little ethnic diversity,
which could affect the generalizability of the results. That
said, the sociodemographic characteristics of our sample
were similar to those of other RCTs of PPD treatment
conducted in higher-income countries.’*62%* Qur study
took place in Canada, where health care is universally
available, which could limit the applicability of our findings
to other countries. Participants in our study were permitted
to access other mental health care resources, which could
have influenced the observed findings. This study also
encountered substantial loss to follow-up between study
timepoints. However, our attrition rates were similar to
those reported in other RCTs of treatments for PPD.>3-5°
Additionally, the use of a waitlist control group (rather than
placebo control) may have led to larger effects than had a
different control group been used.®* A waitlist control group
was selected because placebo-controlled trials tend to be
avoided in new mothers for ethical reasons, and evidence
suggests that PPD is not characterized by a significant
worsening of symptoms over 3 months.®>

Another limitation is that we did not measure peer
leaders’ adherence to the CBT intervention delivery.
Although our results suggest women benefited from the
intervention, we did not assess the impact of fidelity to
the CBT model on these outcomes. Lastly, we were unable
to assess whether there were differential treatment effects
based on peer facilitators, as individual peers were randomly
assigned to deliver each group. Moreover, while peers were
effective in reducing symptoms of PPD, it is not known if
peer facilitators need to have experienced PPD to deliver
the intervention effectively. For example, it is not clear that
women who have suffered from depression at other points
in their lives would have been more or less effective.

Future studies should examine the effectiveness of
peer-delivered group CBT for PPD in larger trials and in
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settings where universal health caré may not be available:
They should also assess cost-effectiveness and attempt to
determine if peers can deliver effective group CBT for PPD
in the absence of psychotherapy supervision. Given the
impact of COVID-19 on treatment availability coupled with
the challenges of accessing treatment in rural communities,
the effectiveness of online delivery could also be investigated.
If successful, virtual interventions could reduce further
barriers to treatment and increase access to care.

Despite the substantial burden of PPD on women,
children, and their families, the health care system currently
struggles to address the treatment needs and preferences
of many mothers. Peer-delivered group CBT for PPD has

the potential to address these gaps, reducing waitlists and
impacts on specialized psychiatric services. Not only does
this intervention target the many barriers to PPD treatment,
it also was designed with the needs and preferences of
mothers in mind. This intervention therefore represents a
special opportunity to foster a sense of community among
women with PPD, with which feelings of isolation and
stigma are common. Peer-delivered group CBT may be an
effective and scalable means of addressing the limitations
of existing health care systems to address PPD and has the
potential to reach women who would otherwise not receive
treatment, significantly improving outcomes for them, their
families, and society.

Submitted: February 12, 2021; accepted June 29,

2021. 2015;186:350-357.

screening in pregnancy. J Affect Disord. 24. Dennis CL, Falah-Hassani K, Shiri R. Prevalence

of antenatal and postnatal anxiety: systematic

Published online: November 9, 2021.
Potential conflicts of interest: None.

1.

Simhi M, Sarid O, Cwikel J. Preferences for
mental health treatment for post-partum

review and meta-analysis. BrJ Psychiatry.
2017;210(5):315-323.

. . depression among new mothers. Isr J Health 25. Montgomery P, Mossey S, Adams S, et al.
Funding/support: This work was supported by the Policy Res. 2019;8(1):84. Stories of women involved in a postpartum
Canada Research Chairs Program. 12. Goodman JH. Women'’s attitudes, preferences, depression peer support group. Int J Ment
Role of the sponsor: The sponsor played no role in and perceived barriers to treatment for Health Nurs. 2012;21(6):524-532.
the planning, conduct, or publication of this study. perinatal depression. Birth. 2009;36(1):60-69. 26. Mead S, Hilton D, Curtis L. Peer support: a
Acknowledgements: The authors would like to 13. O'Mahen HA, Flynn HA. Preferences and theoretical perspective. Psychiatr Rehabil J.
thank our community agency partner, Kids Can Fly, perceived barriers to treatment for depression 2001;25(2):134-141.
for their support. during the perinatal period. J Womens Health 27. Solomon P. Peer support/peer provided

(Larchmt). 2008;17(8):1301-1309. services underlying processes, benefits, and
14. Edge D, MacKian SC. Ethnicity and mental critical ingredients. Psychiatr Rehabil.
REFERENCES health encounters in primary care: help-seeking 2004;392-402.

1. Gluckman PD, Hanson MA, Buklijas T. A and help-giving for perinatal depression among  28. Resnick SG, Rosenheck RA. Integrating peer-
conceptual framework for the developmental Black Caribbean women in the UK. Ethn Health. provided services: a quasi-experimental study
origins of health and disease. J Dev Orig Health 2010;15(1):93-111. of recovery orientation, confidence, and
Dis. 2010;1(1):6-18. 15. Boyd RC, Mogul M, Newman D, et al. Screening empowerment. Psychiatr Serv.

2. Heim C, Binder EB. Current research trends in and referral for postpartum depression among 2008;59(11):1307-1314.
early life stress and depression: review of low-income women: a qualitative perspective 29. Holopainen D. The experience of seeking help
human studies on sensitive periods, gene- from community health workers. Depress Res for postnatal depression. Aust J Adv Nurs.
environment interactions, and epigenetics. Exp Treat. 2011;2011:320605. 2002;19(3):39-44.

Neurol. 2012;233(1):102-111. 16. Bina R. Predictors of postpartum depression 30. Prevatt BS, Lowder EM, Desmarais SL. Peer-

3. Judd LL, Paulus MP, Wells KB, et al. service use: a theory-informed, integrative support intervention for postpartum
Socioeconomic burden of subsyndromal systematic review. Women Birth. 2020;33(1):e24- depression: participant satisfaction and
depressive symptoms and major depression in e32. program effectiveness. Midwifery.

a sample of the general population. Am J 17. Singla DR, Lemberg-Pelly S, Lawson A, et al. 2018;64(May):38-47.
Psychiatry. 1996:153(11):1411-1417. Implementing psychological interventions 31. LavenderTJ, Ebert L, Jones D. An evaluation of

4. Lovejoy MC, Graczyk PA, O'Hare E, et al. through nonspecialist providers and perinatal mental health interventions: an
Maternal depression and parenting behavior: a telemedicine in high-income countries: integrative literature review. Women Birth.
meta-analytic review. Clin Psychol Rev. qualitative study from a multistakeholder 2016;29(5):399-406.
2000;20(5):561-592. perspective. JMIR Ment Health. 2020;7(8):e19271.  32. Klier CM, Muzik M, Rosenblum KL, et al.

5. Barry TJ, Murray L, Fearon RMP, et al. Maternal 18. Gilbody S, Littlewood E, Hewitt C, et al; REEACT Interpersonal psychotherapy adapted for the
postnatal depression predicts altered offspring Team. Computerised cognitive behaviour group setting in the treatment of postpartum
biological stress reactivity in adulthood. therapy (cCBT) as treatment for depression in depression. J Psychother Pract Res.
Psychoneuroendocrinology. 2015;52:251-260. primary care (REEACT trial): large scale 2001;10(2):124-131.

6. Murray L, Fearon P, Cooper P. Postnatal pragmatic randomised controlled trial. BMJ. 33. Pessagno RA, Hunker D. Using short-term
Depression, Mother-Infant Interactions, and 2015;351:h5627. group psychotherapy as an evidence-based
Child Development Prospects for Screening 19. Carlbring P, Andersson G, Cuijpers P, et al. intervention for first-time mothers at risk for
and Treatment. In: Milgrom J, Gemmill AW, eds. Internet-based vs face-to-face cognitive postpartum depression. Perspect Psychiatr Care.
Identifying Perinatal Depression and Anxiety: behavior therapy for psychiatric and somatic 2013;49(3):202-2009.

Evidence-Based Practice in Screening, disorders: an updated systematic review and 34. Letourneau N, Secco L, Colpitts J, et al. Quasi-
Psychosocial Assessment, and Management. meta-analysis. Cogn Behav Ther. 2018;47(1):1-18. experimental evaluation of a telephone-based
Hoboken, NJ: John Wiley and Sons, Ltd; 20. Bryan AEB, Arkowitz H. Meta-analysis of the peer support intervention for maternal
2015:139-164. effects of peer-administered psychosocial depression. JAdv Nurs. 2015;71(7):1587-1599.

7. Burke L. The impact of maternal depression on interventions on symptoms of depression.AmJ  35. Letourneau N, Stewart M, Dennis C-L, et al.
familial relationships. Int Rev Psychiatry. Community Psychol. 2015;55(3-4):455-471. Effect of home-based peer support on
2003;15(3):243-255. 21. Dennis CL, Chung-Lee L. Postpartum depression maternal-infant interactions among women

8. O’Hara MW, McCabe JE. Postpartum help-seeking barriers and maternal treatment with postpartum depression: a randomized,
depression: current status and future preferences: a qualitative systematic review. controlled trial. Int J Ment Health Nurs.
directions. Annu Rev Clin Psychol. Birth. 2006;33(4):323-331. 2011;20(5):345-357.
2013;9(1):379-407. 22. Newman TC, Hirst J, Darwin Z. What enables or 36. Sikander S, Ahmad |, Atif N, et al. Delivering the

9. Cox EQ, Sowa NA, Meltzer-Brody SE, et al. The prevents women with depressive symptoms Thinking Healthy Programme for perinatal
perinatal depression treatment cascade: baby seeking help in the postnatal period? BrJ depression through volunteer peers: a cluster
steps toward improving outcomes. J Clin Midwifery. 2019;27(4):219-227. randomized controlled trial in Pakistan.
Psychiatry. 2016;77(9):1189-1200. 23. Bickman L. Practice makes perfect and other 2019;6(2):128-139.

10. Kingston D, Austin MP, Heaman M, et al. myths about mental health services. Am 37. Harris PA, Taylor R, Thielke R, et al. Research

Barriers and facilitators of mental health

Psychol. 1999;54(11):965-978.

electronic data capture (REDCap): a

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2021 Copyright Physicians Postgraduate Press, Inc.

e6 E PSYCHIATRIST.COM

J Clin Psychiatry 83:1, January/February 2022


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25142928&dopt=Abstract
https://doi.org/10.1017/S2040174409990171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22101006&dopt=Abstract
https://doi.org/10.1016/j.expneurol.2011.10.032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10860167&dopt=Abstract
https://doi.org/10.1016/S0272-7358(98)00100-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25544737&dopt=Abstract
https://doi.org/10.1016/j.psyneuen.2014.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15276963&dopt=Abstract
https://doi.org/10.1080/0954026031000136866
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23394227&dopt=Abstract
https://doi.org/10.1146/annurev-clinpsy-050212-185612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27780317&dopt=Abstract
https://doi.org/10.4088/JCP.15r10174
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26281038&dopt=Abstract
https://doi.org/10.1016/j.jad.2015.06.029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31806009&dopt=Abstract
https://doi.org/10.1186/s13584-019-0354-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19278385&dopt=Abstract
https://doi.org/10.1111/j.1523-536X.2008.00296.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18816202&dopt=Abstract
https://doi.org/10.1089/jwh.2007.0631
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20077242&dopt=Abstract
https://doi.org/10.1080/13557850903418836
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21603131&dopt=Abstract
https://doi.org/10.1155/2011/320605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30718105&dopt=Abstract
https://doi.org/10.1016/j.wombi.2019.01.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32852281&dopt=Abstract
https://doi.org/10.2196/19271
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26559241&dopt=Abstract
https://doi.org/10.1136/bmj.h5627
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29215315&dopt=Abstract
https://doi.org/10.1080/16506073.2017.1401115
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25861883&dopt=Abstract
https://doi.org/10.1007/s10464-015-9718-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17150072&dopt=Abstract
https://doi.org/10.1111/j.1523-536X.2006.00130.x
https://doi.org/10.12968/bjom.2019.27.4.219
https://doi.org/10.1037/h0088206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28302701&dopt=Abstract
https://doi.org/10.1192/bjp.bp.116.187179
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22738350&dopt=Abstract
https://doi.org/10.1111/j.1447-0349.2012.00828.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11769979&dopt=Abstract
https://doi.org/10.1037/h0095032
https://doi.org/10.2975/27.2004.392.401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18971407&dopt=Abstract
https://doi.org/10.1176/ps.2008.59.11.1307
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12002628&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29908406&dopt=Abstract
https://doi.org/10.1016/j.midw.2018.05.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27118000&dopt=Abstract
https://doi.org/10.1016/j.wombi.2016.04.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11264336&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23819670&dopt=Abstract
https://doi.org/10.1111/j.1744-6163.2012.00350.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25705786&dopt=Abstract
https://doi.org/10.1111/jan.12622
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21385294&dopt=Abstract
https://doi.org/10.1111/j.1447-0349.2010.00736.x

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

metadata-driveh methodologyand workflow
process for providing translational research
informatics support. J Biomed Inform.
2009;42(2):377-381.

Harris PA, Taylor R, Minor BL, et al; REDCap
Consortium. The REDCap consortium: building
an international community of software
platform partners. J Biomed Inform.
2019;95:103208.

Cox JL, Sagovsky JMHR. Detection of postnatal
depression: development of the 10-item
Edinburgh Postnatal Depression Scale.
1987;782-6.

Sheehan DV, Lecrubier Y, Sheehan KH, et al.
The Mini-International Neuropsychiatric
Interview (M.L.N.1.): the development and
validation of a structured diagnostic
psychiatric interview for DSM-IV and ICD-10.

J Clin Psychiatry. 1998;59(suppl 20):22-33, quiz
34-57.

Meaney MJ. Perinatal maternal depressive
symptoms as an issue for population health.
Am J Psychiatry. 2018;175(11):1084-1093.

Van Lieshout RJ, Yang L, Haber E, et al.
Evaluating the effectiveness of a brief group
cognitive behavioural therapy intervention for
perinatal depression. Arch Women Ment Health.
2017;20(1):225-228.

Van Lieshout RJ, Layton H, Feller A, et al. Public
health nurse delivered group cognitive
behavioral therapy (CBT) for postpartum
depression: a pilot study. Public Health Nurs.
2020;37(1):50-55.

Beck AT, Steer RA, Garbin MG, et al.
Psychometric properties of the Beck
Depression Inventory: twenty-five years of
evaluation. Clin Psychol Rev. 1988;8(1):77-100.
Spitzer RL, Kroenke K, Williams JBW, et al. A
brief measure for assessing generalized anxiety
disorder: the GAD-7. Arch Intern Med.
2006;166(10):1092-1097.

McGuire-Snieckus R, McCabe R, Catty J, etal. A
new scale to assess the therapeutic
relationship in community mental health care:
STAR. Psychol Med. 2007;37(1):85-95.

Levis B, Negeri Z, Sun Y, et al; DEPRESsion
Screening Data (DEPRESSD) EPDS Group.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Peer-Delivered CBT for Postpartum Depression

Accuracy of the Edinburgh’Postnatal
Depression Scale (EPDS) for screening to
detect major depression among pregnant and
postpartum women: systematic review and
meta-analysis of individual participant data.
BMJ. 2020;371:m4022.

Spitzer RL. Kroenke K, Williams JBW, et al. A
brief measure for assessing generalized anxiety
disorder: the GAD-7. Arch Intern Med.
2006;166(10):1092-1097.

Weiss RS. The provisions of social relationships.
In: Rubin Z, ed. Doing Unto Others. Englewood
Cliffs, NJ: Prentice-Hall; 1974:17-26.

Milgrom J, Negri LM, Gemmill AW, et al. A
randomized controlled trial of psychological
interventions for postnatal depression. BrJ Clin
Psychol. 2005;44(Pt 4):529-542.

Brockington IF, Fraser C, Wilson D. The
Postpartum Bonding Questionnaire: a
validation. Arch Women Ment Health.
2006;9(5):233-242.

Cooper PJ, Murray L, Wilson A, et al. Controlled
trial of the short- and long-term effect of
psychological treatment of post-partum
depression. I. Impact on maternal mood. BrJ
Psychiatry. 2003;182(5):412-419.

HuangR, Yan C, Tian Y, et al. Effectiveness of
peer support intervention on perinatal
depression: a systematic review and meta-
analysis. J Affect Disord.
2020;276(June):788-796.

Lachin JM. Statistical considerations in the
intent-to-treat principle. Control Clin Trials.
2000;21(3):167-189.

Matthey S. Calculating clinically significant
change in postnatal depression studies using
the Edinburgh Postnatal Depression Scale.

J Affect Disord. 2004;78(3):269-272.

Sockol LE. A systematic review and meta-
analysis of interpersonal psychotherapy for
perinatal women. J Affect Disord.
2018;232(February):316-328.

Sockol LE. A systematic review of the efficacy
of cognitive behavioral therapy for treating
and preventing perinatal depression. J Affect
Disord. 2015;177:7-21.

. Taylor J, Johnson M. The role of anxiety and

otherfactors in predicting postnatal fatigue:
from birth to 6 months. Midwifery.
2013;29(5):526-534.

59. Fawcett EJ, Fairbrother N, Cox ML, et al. The
prevalence of anxiety disorders during
pregnancy and the postpartum period: a
multivariate Bayesian meta-analysis. J Clin
Psychiatry. 2019;80(4):18r12527.

60. Dennis CL, Hodnett E, Kenton L, et al. Effect of
peer support on prevention of postnatal
depression among high risk women: multisite
randomised controlled trial. BMJ.
2009;338(7689):a3064.

61. Beck AT. Cognitive therapy: past, present, and
future. J Consult Clin Psychol. 1993;61(2):194-198.

62. Wozney L, Olthuis J, Lingley-Pottie P, et al.
Strongest families Managing Our Mood (MOM):
arandomized controlled trial of a distance
intervention for women with postpartum
depression. Arch Women Ment Health.
2017;20(4):525-537.

63. O'Mahen HA, Woodford J, McGinley J, et al.
Internet-based behavioral activation: treatment
for postnatal depression (Netmums): a
randomized controlled trial. J Affect Disord.
2013;150(3):814-822.

64. Gold SM, Enck P, Hasselmann H, et al. Control
conditions for randomised trials of behavioral
interventions in psychiatry: a decision
framework. Lancet Psychiatry. 2017;4(9):725-732.

65. Beeghly M, Weinberg MK, Olson KL, et al.
Stability and change in level of maternal
depressive symptomatology during the first
postpartum year. J Affect Disord. 2002;71(1-
3):169-180.

66. Goodman JH. Postpartum depression beyond
the early postpartum period. J Obstet Gynecol
Neonatal Nurs. 2004;33(4):410-420.

Editor’s Note: We encourage authors to
submit papers for consideration as a part of
our Focus on Women's Mental Health section.
Please contact Marlene P. Freeman, MD,

at mfreeman@psychiatrist.com.

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2021 Copyright Physicians Postgraduate Press, Inc.
J Clin Psychiatry 83:1, January/February 2022

PSYCHIATRIST.COM [E e7


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18929686&dopt=Abstract
https://doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31078660&dopt=Abstract
https://doi.org/10.1016/j.jbi.2019.103208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9881538&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30068258&dopt=Abstract
https://doi.org/10.1176/appi.ajp.2018.17091031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27613531&dopt=Abstract
https://doi.org/10.1007/s00737-016-0666-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31523851&dopt=Abstract
https://doi.org/10.1111/phn.12664
https://doi.org/10.1016/0272-7358(88)90050-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16717171&dopt=Abstract
https://doi.org/10.1001/archinte.166.10.1092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17094819&dopt=Abstract
https://doi.org/10.1017/S0033291706009299
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33177069&dopt=Abstract
https://doi.org/10.1136/bmj.m4022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16717171&dopt=Abstract
https://doi.org/10.1001/archinte.166.10.1092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16368032&dopt=Abstract
https://doi.org/10.1348/014466505X34200
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16673041&dopt=Abstract
https://doi.org/10.1007/s00737-006-0132-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12724244&dopt=Abstract
https://doi.org/10.1192/bjp.182.5.412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32738663&dopt=Abstract
https://doi.org/10.1016/j.jad.2020.06.048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10822117&dopt=Abstract
https://doi.org/10.1016/S0197-2456(00)00046-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15013253&dopt=Abstract
https://doi.org/10.1016/S0165-0327(02)00313-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29501991&dopt=Abstract
https://doi.org/10.1016/j.jad.2018.01.018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25743368&dopt=Abstract
https://doi.org/10.1016/j.jad.2015.01.052
mailto:mfreeman@psychiatrist.com
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23159161&dopt=Abstract
https://doi.org/10.1016/j.midw.2012.04.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31347796&dopt=Abstract
https://doi.org/10.4088/JCP.18r12527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19147637&dopt=Abstract
https://doi.org/10.1136/bmj.a3064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8473571&dopt=Abstract
https://doi.org/10.1037/0022-006X.61.2.194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28593360&dopt=Abstract
https://doi.org/10.1007/s00737-017-0732-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23602514&dopt=Abstract
https://doi.org/10.1016/j.jad.2013.03.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28396067&dopt=Abstract
https://doi.org/10.1016/S2215-0366(17)30153-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12167513&dopt=Abstract
https://doi.org/10.1016/S0165-0327(01)00409-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15346666&dopt=Abstract
https://doi.org/10.1177/0884217504266915

